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PATHOLOGICAL. 

Angina Pectoris.— P. Watson Williams, M.D., 
London {The Practitioner , Feb., 1893). In many cases 
arising from disease implicating cardiac nerves and 
those due to reflex irritation, the primary cause cannot, 
of course, be removed ; but when the instability of the 
nerve structures is induced by the presence of toxic 
matters in the circulation, such as nicotine directly, the 
accumulation of waste matters that the kidneys fail to 
eliminate indirectly and so forth, much help will be 
afforded by regulating the habits or diet. Every condi¬ 
tion of life tending to induce persistent increased arterial 
tension should be avoided. In the majority of cases in 
which irreparable pathological conditions, necessitate a 
high arterial tension, the administration of such rem- 
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edies as will give tone to the nerve structures implicated 
and thus lessen their instability will be beneficial, espe 
cially arsenic and strychnine. There is a close analogy 
between angina and asthma. But strychnine possesses 
equally an elective affinity for the vasomotor and cardiac 
centres of the medulla and its beneficial action in angina 
is explicable in a precisely similar manner as its action 
in asthma. When the persistent high tension may be 
regarded as conservative, strychnine, and even digitalis 
will, by giving tone to the nerve centres, aid the heart 
and neuro-vascular mechanism to perform the task of 
maintaining arterial tension. In the majority of grave 
cases of angina, the attacks can only be warded off by 
the continuous exhibition of the nitro-glycerin class of 
remedies. But it is possible that the too frequent resort 
to drugs which render futile any physiological effort to 
raise the arterial tension, may result in increasing the 
malady. These remarks apply especially to renal 
affections, but the principal holds good also in the earlier 
cases of angina pectoris. As we now regard cardiac 
hypertrophy as a friend rather than a foe, may we not 
also regard arterial high tension in a friendly light. In 
reference to angina, this can only apply in a limited 
sense, but there are very few cases where nerve tonics 
are not in the long run more beneficial than nerve seda¬ 
tives. 

On the Sensory Tracts in the Spinal Cord .— 
By Prof. W. von Bechterew (Neurolog. Centrbl., No. 
18, 1894). Experiments performed by Dr. F. Holzinger 
on dogs in the laboratory of Prof. v. B. gave the follow¬ 
ing results as regards sensation : Sections of the lateral 
portions of the cord in the dorsal region produced a bi¬ 
lateral hypaesthesia in the parts below the sections, 
which disappeared in the course of a few days. 

Section of the posterior columns, gray substance and 
anterior columns were not followed by analgesia; a 
negative result was also obtained after section of the 
anterior columns and horns and of the anterior portions 
of the lateral tracts. 

Isolated sections of the layers bordering on the horns 
also gave negative results. 

Complete analgesia was only produced by section of 
lateral columns, or of the posterior parts of the cord, the 
division extending somewhat anterior to the pyramidal 
tracts. 

In those experiments which involved section of the 



